FILED
- o ' | Jul 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR ecretary ot Stat
DOCUMENT # LO0000005477 3T¥n 03-11-2003 90026 040 *¥¥¥50.00
1. Entity Name
1530 CQlLlNS FUNDING, LLC L/ g
Principal Place 61.Bus1ness Mailing Address . 55052 Q Q 3
C/0 HOWARD R SCHARLIN . CJO HOWARD R, SCHARLN .
1299 'SW FIRST AVENLUE 4TH FLOOR ’ 1399 SW FIRST AVENUE 4TH FLOOR ' S
?mn AL 231% MIAML FL 30120 - : —
. Principal Place of Bugibess 3. Mailing Agdrass
Aedgen 111" Bhlicke LL At
J ,5,“}‘3- é}'&‘zi LC AE 2420 SS:T, ?E;_-fi' ete. 2020 [3 CHECK HERE IF MAKING CHANGES
City & Stat Civ & Smie & FEINGmber 104142227 Applied For
/8( { / FC ﬂU And Not Applicable
\z'é A /3. / - c?‘fz% M . % v Yol ‘_COLWEWM_ ~|-5.-Coificate of Status Desired.  -[]- ?ese-ggql‘:‘rﬂ“""a‘ -
6. Name and Address of Current Registered Agent 7. Wame and Adkress of New Reglstered Agent
B B 7~ 7 e
i roat Address (P.O. Number Is Not Accepiafia)
1290 S FIRST AVENUE AIMFLOOR | TRl oM B AR AN AT
MAM) FL 33130 E : |l _BRiCckELC AE  STE 920
N M Arnd FL | *4/3/

5 8. Tne sbove named entity submits & statement for the purpose of changing its registered oftice or registered agent, or hoth, in the State of Florida, | am famijiar with, and accept

thé gbligations registered agent.,: /
7/8/05

e

SIGNATURE ;
Signature, typed O prisac naene ol reglsiared agent and tiie # ap) (NOTE: Fropisiersq Agarm sig; Teaquind when ing) T OATE ¥
;o FILE NOWII! FEE IS $50.00
tE . Make Check Payabile to Florida Department of State
e A Due By Septemnber 24, 2003
9. MANAGING MEMBERS; MANAGERS 10. ADDTIONS JCHANGES .
me M P ] Deiete e ™ i Bfhnge ] Aagiion
e KATCHER, GERALD~ NAME G ) éfmc KEL fﬁt’i \
STREET ADORESS | 1300 SW 1 AVE sweeraooness | /77 i
ov-size | MIAML AL 33130 mrsizp Ao, Amd  H B2/
T : 0 velats e " O thange [ Addition
NAME HAME
STREEY ADURESS STREET ADDRESS
CIY-ST-2P —a ™ e Z2m - . Tt e I . T T CITY - 8T~ AP | .. o e = . PR
TILE : O Detets mME {JChange [ Addition
NAME , ) co oo MAME ; —— .
STREET ADDFESS | . . STREET ADORESS
CY-ST-2P cy-§1-2p
TME O Delete ME Dl Crange [ Agdition
HAME WAME
STREET ADDRESS STREET ACDRESS
CY-ST- 27 cav-s1-7p _
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE [ petere e ‘ CJChange (T Adgition
NAME RAME .
STREET ADDRESS : STREEY ADORESS
GTY-51. 7% CITY-57-7P

11. ! horeby certify that the information suppfled with this iling does not qualify for the exemption stated in Section 119.07(3}?]. Fariga Statutas, 1 turther centify that the information
indicated on this renort iz rue and accurate and that my signature shall have tha same legal eltect as it made undar oath; that | am a managing member or manager of the

fimited ffability company or Ihe receiver of rusten el execute this report es required by Chapter 608, Fiorida Staiutes,
SIGNATURE: ZRNATURE BZRAKIRED-or— 7%5 3724
BGNATURE Date

PED CR NAME OF SUGMO MARADING MEMBET, MANAIER, OR AUTHORTED REPRESENTATIVE Daytime Prona @

CR2ED83 (4/03)



